of the uterus. Everyone was agreed that the mortality from the operation was very small, and that it did not interfere with future pregnancies. He had seen much distress caused in some cases by the uterus being fixed at too high a level, and in three cases had given the patients immediate relief by re-opening the abdomen and setting the organ free. In all cases it was well to employ a week or ten days in preparing the patient for the operation by rest in bed, hot douches, and glycerine tampons in the vagina. If this precaution was taken the patient was much less likely to be troubled by protracted aching and dragging pain at the site of the fixation.
Dr. ARNOLD W. W. LEA stated that for this discussion he had examined the records of 500 consecutive cases of abdominal section, performed for various pathological conditions. Of these 75 were operations in which ventrifixation or ventrosuspension of the uterus had been performed. This operation has been almost entirely undertaken for backward displacements of the uterus, and, in a few cases, of extreme prolapse. The retroflexions were often complicated by adhesions about the appendages, and also of the uterus to the pelvic floor. Prolapse and cystic conditions of the ovaries were also frequently present with various lesions of the Fallopian tubes. These patients were usually suffering as a result of some infection after childbirth. In many of the cases, as Dr. Griffith mentions, there is a laceration of the cervix, some degree of prolapse of the uterus, a cystocele, also laceration or extreme laxity of the pelvic floor.
Dr. Lea considered it advisable to do all that was necessarv at the same time. This might occupy an hour, but with modern anaesthesia, and with the advances in technique, the patient was well able to bear these multiple procedures. All operations on the pelvic floor should be completed before an abdominal section was undertaken. This must be associated with careful inspection of the appendages and the adoption of suitable conservative measures. It should also include an examination of the vermiform appendix in every case. Dr. Lea was opposed to treating these cases with pessaries, as the pessaries rarely had -any curative effect, except in cases of simple retroflexion, usually following confinement. In some instances Dr. Lea had used the transverse suprasymphyseal incision in preference to the usual median incision of the abdomen. The technique of this operation was first accurately described by Pfannensteil, of Kiel, and has also been practised by others, including Dr. Arthur Wallace, of ILiverpool, who contributed a paper on the subject as early as 1903. Three coloured drawings were shown to indicate the method by which the incision is made. This affords a very good view of the condition of the pelvis. It is not suitable for myomata, ovarian tumour, or for cancer, but for retroflexion and conservative measures on the appendages it presents certain advantages. It is not suitable in the cases of obesity. It was not necessary to describe the operation in detail, but the advantages are that if .the patient is placed in the elevated pelvic position the intestines are kept out of the way very easily by the introduction of a long strip of gauze, and do not interfere in any way with the operation. This position is to be regarded as an essential feature of the procedure. Dr. Lea had performed this -operation, altogether, in about ninety cases. So far as he bad had the opportunity of observing no hernia had occurred. They have had many cases of labour in the St. Mary's Maternity Hospital in which ventrifixation had been performed, almost all of which had been delivered without any complication.
Dr. Griffith, in his address, referred to the practice of some operators of attempting to produce adhesions in cases of Caesarean sectioi, in order to facilitate the performance of a second operation if this were required. Dr. Lea stated that this procedure was both harmful and unnecessary. The essential point for obtaining success in Cmsarean section was to do a straightforward operation, removing the child, placenta, and membranes, closing the uterine wound, and finally completing the operation as speedily as was consistent with safety.
Dr. TATE considered that the operation of ventrifixation was of great value in selected cases. During the ten years from 1900 to 1910 he had operated in 44 cases at St. Thomas's Hospital. Dr. Wyatt had followed up the after-history of these patients, chiefly from the point of view of subsequent pregnancies. Of 25 patients who had been traced 7 had borne one or more children since the operation. In not a single case had there been any complications during the pregnancies or labours. This favourable result was due to the technique carried out in the operations, care being taken always to leave the fundus and upper part of the uterus free and to pass the fixing sutures only through the lower part of the uterus. Dr. Tate entirely disagreed with one speaker, who considered the operation should not be performed during the child-bearing period, as he considered that these radical operations were specially called for in the case of women in the prime of life-women who had to earn their living, or who were engaged in looking after their homes. Dr. Tate
